Bio Medical Waste Management  Bio-medical waste means any waste generated during diagnosis, treatment or immunization of human beings or animals.  Management of healthcare waste is an integral part of infection control and hygiene programs in healthcare settings. These settings are a major contributor to community-acquired infection, as they produce large amounts of biomedical waste.  Biomedical waste can be categorized based on the risk of causing injury and/or infection during handling and disposal.
Steps of Bio Medical Waste Management
Segregations should be done as in following categories:
 Locations of Containers:-Containers should have different colour bags and should be located at the point of generation of waste  Bags: Should ensure that waste bags are filled up to three fourth capacity & tied securely and removed from point of waste generation  Certain categories of waste may need pre treatment at the site of generation such as plastic and sharp materials etc.  No untreated BMW should be stored beyond 48 hrs.
Categories of waste and their method for Disposal

Medical Asepsis
Prevention  The most effective preventive measures are avoiding catheterization and removing catheters as soon as possible.  Optimizing aseptic technique and maintaining a closed drainage system also reduce risk.  Intermittent catheterization carries less risk than use of an indwelling catheter and should be used instead whenever feasible.  Antibiotic prophylaxis and antibiotic-coated catheters are no longer recommended for patients who require long-term indwelling catheters
Key Points
 Long-term use of indwelling bladder catheters increases risk of bacteriuria, although bacteriuria is usually asymptomatic.  Symptomatic UTI may manifest with systemic symptoms (e.g., fever, altered mental status, decreased BP) and few or no symptoms typical of UTIs.  Do urinalysis and urine culture if patients have symptoms or are at high risk of sepsis (e.g., because of immune compromise).  Treat similarly to other complicated UTIs.  Whenever possible, avoid use of catheters or remove them at the first opportunity. 
Summary of guidelines for preventing infections associated with the insertion and maintenance of
Approach to the management of a patient with a tunnelled central venous catheter (CVC)-or a surgically implanted device (ID)-related bloodstream infection
Surgical Asepsis
WOUND CARE  Your surgical wound may need to be cleaned and the dressing changed on a regular basis.  Remove the old bandage and packing. You can shower to wet the wound, which allows the bandage to come off more easily.  Clean the wound.  Put in new, clean packing material and put on a new bandage.
To help some surgical wounds heal, you may have a wound VAC (Vacuum Assisted Closure) dressing. It increases blood flow in the wound and helps with healing.  This is a negative pressure (vacuum) dressing.  There is a vacuum pump, a foam piece cut to fit the wound, and a vacuum tube.  A clear dressing is taped on top.  The dressing and the foam piece are changed every 2 to 3 days. Soap and clean towel would be provided and will be refilled as needed.
Clean Technique for Surgical Asepsis
Task Involved in providing Housekeeping Services
FUNCTIONS OF LAUNDRY DEPARTMENT
Functional flow chart of activities in Laundry is as follows:
PROCESS FLOW OF MECHANIZED OR IN HOUSE LAUNDRY
The layout of the Laundry should be done in such a way that there is a unidirectional flow of materials so that mixing up of the dirty linen and clean linen is avoided. It has following areas:
Reception and Receiving Area
Sluicing & Disinfection Area for Soiled and Infected Linen
Machine Area (for Washing)
Drying Area (For Dryer)
Sorting  Wear a gown and gloves while in the patient's room.  Remove the gown and gloves before leaving the room.  Clean hands (hand washing or use hand sanitizer) when entering and leaving the room.  Visitors must check with the nurse before taking anything into or out of the room.
Droplet isolation precautions-used for diseases or germs that are spread in tiny droplets caused by coughing and sneezing (examples: pneumonia, influenza, whooping cough, bacterial meningitis).
Healthcare workers should:
 Wear a surgical mask while in the room. Mask must be discarded in trash after leaving the room.  Clean hands (hand washing or use hand sanitizer) when they enter the room and when they leave the room.
Airborne isolation precautions-used for diseases or very small germs that are spread through the air from one person to another (examples: Tuberculosis, measles, chickenpox).
 Ensure patient is placed in an appropriate negative air pressure room (a room where the air is gently sucked outside the building) with the door shut.  Wear a fit-tested NIOSH-approved N-95 or higher level respirator while in the room.
Mask must be discarded in trash after leaving the room.  Clean hands (hand washing or use hand sanitizer) when they enter the room and when they leave the room.  Ensure the patient wears a surgical mask when leaving the room.  Instruct visitors to wear a mask while in the room.
Out Break of Infection
Steps involved: The outbreak should be described in terms of time, place and person to ensure that its full extent is recognised. Epidemiological assistance may be required for this.
• Environmental health investigation: to ensure food safety is protected and the kitchen/ food and food workers are not either at risk of contamination or a source of contamination and hence prevent further cases. If a point source is suspected, epidemiological and environmental investigations should be undertaken to identify or exclude a contaminated food or water source.
• Microbiological investigation: to identify definitively and document the causative pathogen.
• Analytical studies: more complex analytical studies may be necessary to determine possible exposures and methods of transmission.
• Declaration that the outbreak is over.
• Production of a final report. 
Control Measures
